MARTLAND STALE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


L. * ae 
BISS5 CERTIFICATE OF DEATH O1DS8'7 
M 1. DECEASED-NAME ir Middle 20. DATE OF DEATH ’ 2b. HOUR 


(Type or print) Month 3 


RSON ANUAR Ae. 968 
ea aie ate hadi 
Fema W 900 6 YRS. 


€ 


2 pee us (tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ] NEVER MARRIED 9. COUNTY OF DEATH 
5 VA Tapes A WIDOWED [J DIVORCED oniile, Md, 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
; EONARDTOWN. Mary's Hose House, 
f Ee in). ‘Sate (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 134, INSIDE CITY UNITS? 113e, STREET AND NUMBER 
admission) STAI 13b, COUNT’ 
/ > plgpvtanp | Sr, Mapyts | Leonarorows “O_O | presi Box 109 A 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
JAMES MONROE FREEMAN DeLPHt ADELINE OOR 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, po, ar unknown) | {ifyes give war or dates of service) 
No NER ~ ON RTE 4 Ro 
Ox TWTERVAL 
A 


Se (TWEEN QYSET AND DEATH 
9 | f44 


PART (, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Y 
; 4 
1 7 DUE TO, OR AS A CONSEQUENGE}OF 
Conditions, if ony, which gove 
rise to immediate cause (a), (b), tte 


stoting the uindertving:couse couse DUE TO, OR AS A COI fF 
last. uy 


PART 2. OTHER a ql tape way, iy He RIBUTING TO > DEATH BUT rego 

eae wy & y, 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS Sanne 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws NO Gl CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [2 /b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(POR CONTRIBUTING [CAUSE OF DEATH HOUR eal Manth Day wy 
(If either, notify medical examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF mai (eo HOME, FARM, STREET, ry 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while [7] OFFICE BUILDING, ETC. 
jat work —_at work 


22a. | certify that (I) (#his-hespitel atte one he-deced a , OS, ta LI 26.. 19 £25_, that (1) last 
saw the deceasedwlive an. sey , and that in (my) (oe) opinion death accuyréd an the dafe and haur apd fram the 


rematian, ar removal, and in any event, within 72 hours affér de 


ransit permit. Then please remave carbon 


4, 


igned by the attending physician and campletely filled in by the fyrreral 


= 


= 
a 
= 
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= 
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o 
oe 
oe 
° 
a 
@ 
a 
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a 
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2 
ay 
> 
° 
“3 
A 


NAL DISEASE OR CONDITION GIVEN IN PART Site 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL i 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 = ey (I) il ae iol Mba after death. 
SIGNATURE 
4 ATTENDING ott oO ~ STAFF se 
€ pm ss PHYS. DIRECTOR PHYS. 
= pe Ra MD peat M Vers 
5 a "BURIAL, CREMATION, | CREMATION, | “Tab DATES *Y ae NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) oon (State) 
= aoeieet | 
° /| JAN. 18,1968 Esenezer CemMereRry Great Mitus, MarRYLAND 
= 


& 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D i REGISTRAR 2b. woes SIG) pulls 
soi ha? gag fore 
WeCi.aRKe Ma NG own, Mn pA 


—2— 


The low requires that the death certificate be executed within 24 haurs/ 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. MAR TLANL SUATE VEPARIMMENET UF MEALIT 
] lV ) a i % 3g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01588 


NN is PRESEN Middie Lost 20. DATE OF DEATH 2b, HOUR 
i] Month 
aS iTiee cpa) Avice GERTRUDE BARNES January 20 PM 


S. DATE OF BIRTH 6. AGE (In years SF UNDER 24 HRS. 


3 SK 4 RAE 
ith MONTHS | DAYS IN, 
ree.8, 1859 i 
7a BIRTHPLACE (Soe or Trin 7b. CEN OF WHAT COUNTRY? T pageieo [7] Never mareito[-] | COUNTY OF DEATH 
coun! KANSAS U.S.A. widowed] DIVORCED St. Mary's, Mal 


Pages 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
jive str i i INDUSTR’ 
0 LEONARDTOWN give street address) Rt. 1 Box 11 9 during ee if agen if retired.) ISTRY 


180. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE City UMTS? | 13e. STREETHAND NUMBER 


ladmissian) STATE 13b. COUNTY 
/ y MarYLAND St.Mary's |LEonARDTOWN VST] NOx 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ANDREW PoTETE GEORANNA MARTIN 


|, and in any event, within 72 hours after death. 


en please remave carban papers 


TWAS DECEASED EVER US. ARMED FORCE TSECURTYNO,]I7. INFORMANT dares 
ecw aan 
polos Rise lt Avice V. Barnes Rt.1 Box 119 LeonarRpTown,Mo 
( ) 


16b. SOCIAI 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c). eae aar area 
PART |, DEATH WAS CAUSED BY: i A, , 


ij ._ IMMEDIATE CAUSE (0) | Ybrey. 


/ 4 DUE TO, OR AS.A CONSEQUENCE OF 
Canditions, if any, which gave foots £ 
rise ta immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE’ OF 


last. ST x 

pe (9) 

PART 2. OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PARI, I(a) 
° ? ebreter 


ransit permit. Th 
remation, ar removal 


igned by the attending physician and campletely filled in by 


ad 
B55 
nae 
s22 z y= Ao Pe reser ad ur ry 
2n8 = [190 DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e753 y b2 CAUSES OF DEATH? 
Zee X lz Yeo wg 
ae) & ila. ACCIDENT WAS UNDERIYING | 2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 
AE IES | LJorconteautin [7] cause oF DEATH HOUR A.M.  Manth Doy Year 
S05 S (if either, natify medical examiner) P.M. 19 
S22 © | 214, WIURY OCCURRED] 216. PLACE OF INJURY (1 HOWE FARK STEEL ACOR.)[ 714, LOCATION Street or RFD. No, Gity ar Town Caunty State 
252 While [-) Nat while -~) Si fea Gig 
£20 jat wark at wark 
— = 5 : 7 g 
£28 220. | certify thot (I) ( ottanded the deceosed from Maroc: , 19f4 ta, 10, 7tacn 20, 19.Ce—=, thot (1) (we} lost 
Beate sow the deceosed élive on 1%" ond thot in (my) {evr} opinion deoth decurred on the dote ond hour ond from the 
ge couses stoted obove, (I) (we}(did}(di-net) view the body ofter deoth. 
Sas 2b. SIGNATURE sien a 3 2c. DATE SIGHED 
Ene PLY a —S. Hotere fave orecror C] pas, CO] 1/32/6 §- 
2 f= 22d. PHYSICIAN'S 7e. ADDRESS 
° 
= s2 set ies P. J. BEAN M. D. Great Mitts, MARYLAND 
3 ge BURIAL CREMATION, ]Z8. DAE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
So Vy s 
ooo BURTA EE) JAN.23,1968 | Our Lapy's Crap Meovey's Neck ,ST,Mary's,Mp 


: 74. FUNERAL DIRECTOR ADDRESS Wa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) “tg vlog 
somrev. 1/68 TW.sCLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE pA ORR ¢ Gi @ 
Fadl 4 


; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ana + MARYLAND STATE DEPARTMENT OF HEALTH 
01597 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01589 
CERTIFICATE OF DEATH g eer 
e > T. DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
3 cag sTeresac rare! GLavvs We CRAVEN Januarvo™ 28 Dov 1968" i 
a 
= 3, SEX 4, RACE S. DATE OF BIRTH Z AGE ig eats TF UNDER 24 HRS. 
E= it ‘DA 
5 2ee FEMALE Weite MARCH 2,1898 Bg as eee 
2 2°23 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
ain << ool) BETTE S.A St. Mary! 
= REON,MoL, U.S.A. WIDOWED [X] DIVORCED Te ry's Md: 
x 
g ; 10, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

3 EE LEONARDTOWN, give street oddress) Gy Many! gs during most of working life, even if retired.) | INDUSTRY 
3 S 5 = be USUAL REIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1ad. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
S acs iss 
S Eee /Ppemssorl TaryLANo se COUNTY Sy Mary's |CALIFORNIA | Y&Ld NO Box 259 

o 
3 ze = ) [PE FATHERS WANE Fst Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ESOS Witrram H. WAREHAM Annie Crew 

2 
2 385 Toa, WAS DECEASED EVER TH US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se a ve war dots of service) 
aes ep ee ‘é Iris V. ParkHurst Box 506 Cacorornia,Mo 
= £s —— 
= of = 18, USE OF DEATH er only one cose prin fr (0) (ond (0) @ " crv eT an bea 
Be Ses i} + py) MIMEDIATE CAUSE (0) ‘aca ae ie Nowntha | 322, 
= Gee re | 
> Ses me DUE TO, OR AS A CONSEQUENCE. OF ; 
= 2 ae Conditions, if ony, which gove bef Ath mee 
iS Lassen Hae to immediors couse (hf ue Oe as CONSEQUENCE OF 
eganes stoting the underlying couse; g Kil t 
Sess best. See 0 Conetrot aah / 42a. 
22.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
3 as | ’ 
3 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ \ CAUSES OF DEATH? 
2 y Ys) nog 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [“]CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol_exominer) PM. Vv 
2)d, INIURY OCCURRED [21e. PLACE OF INJURY (47 HOME FAR SEE FACTORY) /21F. LOCATION Street or RD. No. City or Town County Stote 
While CNet while OFFICE BUILDING, ETC. 
lot work —_ot work 2 5 
22a. | certify that (I) (thisehaspitalirgttended the deceased fram_Lec.=¢ , 19%, to_Ore kK , 19 ¥ , thot (I) freer} lost 
saw the deceased alive on__g@\n_“Z- 1 , and thot in (my) (out-epiaien deotlfoccurred on the dote ond hour ond from the 


causes stoted above, (I) (wet{#id) (dicknet) view the body ofter death. 


7b, SIGNATURE L) Ly on a = 7c. DATE SIGNED 
QR oly \“ DEGREE PHYS. FT rector O mys OO] /- 29-6 pP 


e 3 shauld be detached for use as the bur 
d with the State Dept. af Health priar to buri 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
SS 22d. PHYSICIAN'S. 22e. ADDRESS 

me NAME (Type) Witrtam H. Patrick M. 0. KKMMXXXBK Lexineton Park, MARYLAND 
a e 

BS cy [eso. BURL ceemarion, | 230. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) (Stote) 

SS A [Bubp Mel bred AN. 30,1968 Ceoar HILL CEMETERY SulTLAND,PRINCE GEoRGE,MO. 


g 


O72 


es 
B> 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 5 
JAN 30 1968 ¢ “~~ 
e W. Clarke MaTTINGLEY LEONARDTOWN, MARYLAND DAT 3 & a 


Lay 


The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a 
‘ 
ean: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pet DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ede 
Gi5S8 CERTIFICATE OF DEATH 01590 


1. DECEASED-NAME First last 2o. DATE OF DEATH 2b, HOUR 


— 


(Type or print) Epwaro Curtis JANUARY Month 5, Day 1968 ‘ 
ia =] 
275 3. SEX 5. DATE OF BIRTH & AGE Min ae ye aes 
eos I 10Y) 0. 
oe Mave Marcu 17,1897 rt ali il We = 
= = 3 pe ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED (7 Never maRRiED 7] 9. COUNTY OF DEATH 
= i MARYLAND U.S.A, WoO WED ay — bivorceD [7 St. Mary's Md. 
2et 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SE: give street oddress) ' during mast of working life, even if retired.) INDUSTRY 
Pa ed LEONARDTOWN St.Mary's HosPita ARMER 
2 Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
Fo = lodmission) STATE 13b. COUNTY St,Mary 1g CHAPTICO YES NO Bgl 
S32 2. MARYLAND 2 
w2Eé = /9 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First > Middle Last 
ge 
ees Oute Eowaro Curtis Rose CecELiA 
‘38S | [i6o. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
ess peer aunty ll tesa sere eae 8.0447 |Mes Nancy Gray CHaptico, MARYLAND 
2c ~18- APTICO, 
aos _————— ooo ay. 
BEE 18. civis oF eekns Bee oayare cause per line far (0), (b), and (¢).) ’ Tle Al lhe 
SEs bio IMMEDIATE CAUSE (a) Corer», DiS are L A, SEG, 
Ses [09 DUE TO, OR AS.A CONSEQUENCE OF = V 
2+3 Canditions, if ofy, which gave : 
RS, rise 1a immediate cause (a), (b) 
Ess sting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF [ 
. ist. 3) 
Sue eat 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
coo 
s22 z[( 72 
2.8 3 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gca S SO 0 CAUSES OF DEATH? 
“se 
2 3 & [ile ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Past 1 or Part 2, Item 18.) 
ge= & [Door contrisurinc [cause oF ofath HOUR nit Manth Day Yeor 
evs & [lif either, notify medicol_exominer) M. 19 
ee = [21d INIURY OCCURRED [2le. PLACE OF INIURY (At MOME Hem STR, FACTORT.)] 216, LOCATION Sieet or RFD. No. Gity ar Town Caunty State 
G3 Ss a While oO Nat while (7) OFFICE BUILDING, ETC. 
=2 lat work —_at work 
“5 2 ‘ - | c 
Bos 22a. | certify thot (I) (this hospital) attended the deceosed from_ emda 19. to N\)Gan S$”, 194, that (I) (we) lost 
Ea saw the deceased alive an 196g 0 Md thot fH (my) (our) opinion deathSccurred on the dote and hour ond fram the 
ae Sines ; zZ p 
ese couses stated above, (1) {we) (td) (did not) view the body after deoth. 
= - 
Sos 2b. SIGNATURE lan e. st itis 2c. DATE SIGNED v 
id 
a7 OIL, DEGREE _ PHYS pirecror CO pits, -6-G 
ss |) PUA A1-4 Xx 
28 22d. PHYSICIANS Qe. ADDRESS 
= <3 NAME (Type) Witttam OD. Boro M. D. LEONARDTOWN, MARYLAND 
esoz i 
5 33 \ 230. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (Caunty) (State) 
55 REMOVAL (Specif 
aoe BuRTAC™ Jan.8,1968 | Our Laov's CHareL Mepcey's Neck,St.Mary's,Mp. 
ve ais ay 02) 24 FUNERAL DIRECTOR ‘ADDRESS So. 25b. REGISIRAR'S SIGNATPRE 


MARYLAND oAN "S196 


som rev. i768 JW,CLARKE MATTINGLEY LEONARODTOW 


g 


~ 


The low requires thot the death certificote be executed withi 


MARTLAND STATE VEFARIMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
—a- | 01599 01591 
: CERTIFICATE OF DEATH 
' g 7. ce ms First Widdle Lost Zo. DATE OF DEATH 2. HOUR 
ype or print] Month Q 
3 CATHERINE pee 1ER JANUARY 30 | __l86s 168 \2-30D m 
3s ‘last birthday DAYS IN 
3 238 FEMALE WHITE 9 ici adhd 
s = 6 To, BRIHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED CKuevee MARRIED[-] [9 COUNTY OF DEATH 
JARYLAND U,S.A. wiboweD [] __bivorceD [) St.Mary's Md, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Rioee lOUSEWIFE 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
\ ares) Furi 13b. COUNTY ysl] Noi 


c 

3 

a 

2 

2 

Z D 

— { 14, FATHERS Tae First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 QHN WESLEY ORRES 0 Ride 

= To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

ne Yes, np i unknown} | {lf yes qve war or dotes of service) 

= Henry W Dero R Rinse, Mo, 

43 PROXIMATE INTERVAL 
od 18. Tis. cause oF Dear OF DEATH (Enter only ane cause per fn {Enter only ane cause per line safer CMG) cL {o)q(b), ond (¢).) BETWEEN _ONSET_AND DEAN 
— PART 1. DEATH WAS CAUSED BY: 72 

= F 2 IMMEDIATE CAUSE {0) LAA neon seg bide Can oly A b bn Ler 
s vA ie DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove RA he ( } Ath ‘ 2 a i 
tise to immediote couse (0), (b). 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. ees) 0) 
PART 2. woe mt, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


199. DATE OF OF ann wa Soin FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =f 21b. TIME OF INJURY ‘Zc. HOW INJURY OCCURRED a noture of injury in Port | or Port 2, Item 18.) 
[CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notit dicol exominer) PM. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [7] Not whil OFFICE BUULDING, ETC. 


at work) ot work 


22a. | certify thot (I) ee hospitol) ottgnded the cao from fete 7/19. , t0__ dOnt IN) Yo 5 —, thot (|) (veed—lost 
saw the deceased alive on aK 4A tho in (my) faueapinian deathAccurred ah tHe dote ond hour ond from the 


, cremation, or removal, ond in ony event, within 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician ond completely (filleg™th 


je 3 should be detoched for use as the burial-tronsit 
ed with the Stote Dept. of Heolth prior to burial, 


Page 4 moy be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ce couses stated abave, r Se dideemt} view the a as deoth. 

ie ATTENDING ae... STAFF a 

= 4 

= DEGREE PHYS ortctor C) pays, DO] Pow FO/6 = 

5 3= 2d, PHYSICIANS Ze. ADDRESS 

S28 NAME (Type) 5 “ 

y ox | ie Mo. 

Si io. BURAL CREMATION, | 2b, DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
ce REMOVAL (Speci 

oc porta Fes. 1,1968 | St Micuaect Cemetery Rivae, St. Mary's,MArYLAND 
ae i ADDRESS Yo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR 

4, a AN 
30M REV, 1 /¢ , — Ap | DATE EB Q . 


MAKTLAND STATE DEPARIMENT UF HEALIA 


i] 0 60 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0159: 
sips CERTIFICATE OF DEATH 992 
i DATE OF DEATH 2b. HOUR 
” 1. DECEASED-NAME First Middle Lost 20. ie S = ’ 
3 (Type or print) RIAA OLI RGUSO ace 
ss P a Tl &. AGE (In yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
5 rai 3. SEX 4 RACE S. DATE OF BIRTH (ABE ln i a AS AT 
S 285 FEMALE WHITE ocT. 4, 1894 T3 YRS. eS] 
5 3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aeRied EX] NevER MARRIED[] |. COUNTY OF DEATH 
: ts WIDOWED [~] _ DIVORCED 7} any? Md. 
: YLAND U.S.A. MAR 
aNBee ‘OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
f =cs ee ive street address) during most of working life, even if retired.) | INDUSTRY 
€ 383001 _scornanp “SCOTLAND, MARYLAND HOUSE. DOW 
= ace i be ra! ifa4 a 
3 25 aa 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN ¥ Ths re T3e. STREET AND NUMBER 
n=] —s He : 
S Fes /6 aR Lap “PRINCE GEORGES’ |oXON BILL Oe! | 1514 FERGUSON LANE 
Sule a it Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
a ae 14, FATHER'S NAME ‘Fist 
S 
2S aay EDWARD MAYOR, SR. MARY Ge HAMMETT 
2 882 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ess uSgh ‘7 
2 gas Yes, a eet) (Ut yes give war or RAYMOND A FER On Lead PER ey AN . 
€ 2.8 
s oe E 18. CAUSE OF Bact Meae pig couse per line for (0), (b), ond (¢).) ahi 4 (ie = 
£2 PART |. DEATH ; et ; 
3 25 IMMEDIATE CAUSE (0) Badass agp dais fel abe A 
Ce ae lr / DUE TO, OR AS A CONSEQUENCE OF 
45 a var Conditions, if ony, which gove b) ae ee cts ii ~tn. TF pn 
ae aS tise to immediote couse (0), Ss 
3 S Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32 322 ie ta. @ 
SE 55 § PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Sanaa ] = 
“Mcoo 
5 5 os F RE FINDINGS CONSIDERED IN CERTIFYING 
es) 225 © 1190. DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? enbHy 165 Wek a 
Se Sig 2 e larch 9 (Se eter eoee, tm Ys] No 
Cees ate INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
35276 & [2lo. ACCIDENT WAS UNDERLYING ] 21. TIME OF INJURY Dic. HOW INIU r i 
2s 252 = | Cor conreutine Cycause oF pears | HOUR ve Month Doy et. 
E55 S [lt either, notify medicol exominer) MM. ’ 
BF 58 2 T T Count State 
ee Sic = 2d. uuRY occURRED 2If. LOCATION Street or R.F.D. No. City or Town y 
vss 
&2E£a0 lot work —_ ot work , A 
a f Z7_, that (I) (we) last 
of se = = F caneeU named O ,19G7_, ta bass il 5 
z22e2 2s Le ee SU esntel cee ie 19€Z_, and that in (my) fegr) apinian death@ccurred an the daté and haur and fram the 
as ase causes stated abave, (I) (we) (did) (did nat) view the bady after death. — 
ESs= 
a25a= 2b. SIGNATURE aa aie i : 
See Q ATTENDING be oO VS e—- 
° = PHYS. 
S223 WH. Mi DEGREE ae DIRECTOR | 
= se id. PHYSICIAN'S e. 
ees a2 pe huevo) Pp. 3. BEAN, aD. SREAT MILLS, MARYLAND 
3 aN : i Stote 
se FS Se 4 BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ; ot ote) 
Foss | tl : i ARY'S _M 
of ou Aisi” | JaN. 5, 1968|ST. MICHAEL'S CENETERY RIDGE ST. _HARY'$_ ; 
HER ‘ % Tt) ? 
FoF [ay ERD. Die J Lbrbel, ADDRESS So, REC'D BY 3 1968 , : ‘ . / ; 
VR AIS {4 r, ‘ " 
som vee A SOHN M.” willctt LEONARDTOWN, MD. oakA N j P ited, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after dea 


MARTLAND STATE UCPARIMENI Ur HCALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


016 3 9S 
x CERTIFICATE OF DEATH 01593 


1. DECEASED-NAME 20. DATE OF DEATH 


lost 


2b. HOUR 


(Type or print) Manth Dor ar 
: BerTHA JANE XRWKMK Franek | JANUARY 23, "1968 H¥ePn 
7 S. DATE OF BIRTH Ge years |_IFUNDERT YEAR | 1F UNDER 24 HRS 
3 lost birthda HONTHS IN 
5 A bn 


Pa 


To, BIRTHPLACE (Stotg or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. yARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 


Tax. U.S.A WIDOWED ER DIVORCED [1] St. Mary's roe 


papers. 


le. PLACE OF INJURY (Greetonmeenie a) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work 


22a. | certify that (I) (this hospital) attended the deceased fram ses Sa fD_, 19 , ta fa L3., 1% » that (1) (we) last 
saw the deceosed alive on f 3__1%#—~ on#' that in (my) (our) opinion death oeturred on the dote ond hour ond from the 


3 

= 
iw, 
23s 
= Sua 
oS 
a °° 
esc 
= Sa 
oO _~ 2 
2 = , |10. CITY OR TO NN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sct 76 give street oddress) 1 during most of working life, even if retired.) —_| INDUSTRY 
3s: LEONARDTOWN St.Mary's HosPita 
= 5 = ie. Ce RESDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—-1)3e. STREET AND NUMBER 

) yf Jadmissian) § 13b. COUNTY 

5Ss MARYLAND St,Mary's | Leonarorowy SO) OQ | Star Route Box SO 
3 — S } 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle last 
a4 
coe JOHN WHEATLEY CATHERINE BiscoE 
22s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address ow 
een Y kr (if yes give wor or dates of service) 
Seg Te a es Mrs Catvin T.Asect Star Route Box 80 Leonaro 
a5 5 ae Sica a 
ae iS 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond (c).) , Mae ONSET AND. bea 
: es PART |. DEATH WAS CAUSED BY: 4 ot 72 
5 =o LU IMMEDIATE CAUSE (a) itren  béoniyt fi — Addis 
Sas i DUE TO, OR AS A CONSEQUENCE OF ; 
£=3 Conditions, if any, which gove , , ; a) 
£oe2 rise ta immediate couse (0), (bP) LE A, AR Nee AEA ete 4 
ae I stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos Sat 9) 
2 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
c ~ oy 
oS [dag / 
8 E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 1 ‘je wp CAUSES OF DEATH? 
a = 4 
3 a 210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
22 3 OR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
os & [lif either, notity medicol exominer) P.M. 19 
a = 
a 
= 
s 
= 


director, poge 3 should be detoched for use os the bi 


Poge 4 moy be retained by the haspital or attending physicion. 
should be filed with the State Dept. of Health priar to buriol 


& couses stoted abave, (I) (we) (did) ) view the body ofter death. 

S Wb, SIGNATURE ee 4 ae 2c DATE SIGNED 

z 2 , 

E fp oar wi ie’ ET otc CO fis OPA / GF 
ac= 22d. PHYSICIAN'S Te. ADDRESS 

= | NAME(Type) Pe Je BEAN Ms De Great MILLS, MARYLAND 

5 BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Store) 
= REMOVAL (Specify) 

e QML Burta N.z0, 1968 HAELS R Mary * Mary LAND 


M DG 5 
724, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) JAN 9 49 8 ( a2, 
somrev. 1768 | WeCLARKE MATTINGLEY LEONAROTOWN, MARYLAND DATE 6_19p ld 


MARYLAND SFAFE DEPARTMENT UF HEALTA 


] pe: 0 ¢ 50 “4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0159 4 
{ \ Pema z CERTIFICATE OF DEATH ead 
<x ~ a. rasa First Middle tost 2a. DATE OF ele ; 2b, HOUR 
sf smdo 1@ oF print] ai 
8 i g Sala DELPHANIE GOODE 
S 7 4. RACE 5. DATE OF BIRTH a ms {in years [_IF UNDER 1 YEAR (F UNDER 24 HRS. 
P= oS : en birthday) DAYS | HOURS [MIN 
ees SNS WHITE FPEBUARY 2 870 YRS. 
2 3° 3 To, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 wareieo [C] Never MARRIED[-] | % COUNTY OF DEATH 
2 es 
= 35388 YLAND UsS.Ae WIDOWED [XR DIVORCED [_] ST. MARY,S Md. 
= 3s gs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitat 1120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
2 aed So Tf give street address) durin us aK WER life, even if retired.) INDUSTRY. 
= 28: /(|_LEONARDTOWN ST RY,S HOSPITAL HOU TEE MESTIC 
a @S5e 43a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN ¥3d. INSIDE CITY SE HL STREET AND NUMBER 
oe a ag dmissen SIATE 13b. COUNTY Ys] so 
2 §$2/2 AND MARY LEONARDTOWN x EONARDTOWN Ma 
& wES 4 nes NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 

ES me! os EDMOND WELCH AMELIA SWANN 
2) 22 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= eas Yes, no, arunknawn) | ‘{lfyes gwe war or dates of service) a 
= Es NO MR. ALBERT GOOD ,ZONARDTOWN Md = 
& ead € 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (33) BETWEEN ONSET AND 
pay Bee PART 1. DEATH WAS CAUSED BY: 
8 Ses “ IMMEDIATE CAUSE (a) 
- ees ss 7 | DUE TO, OR AS A CONSEQUENCE OF 
=e ee Conditions, if any, which gave 
3 ie ee tise ta immediate cause (a), (). 
£6295 stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
323s a, © 
aS 55 2 ny 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
ra se. 
“coo 

= os See ee 
zs 2 ae = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of 42s Ss CAUSES OF DEATH? 
£S2ee 5 Ys) nom 

= ee 

ese 25 & |S [Pia ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
Sp elr = [oR CONTRIBUTING] CAUSE OF DEATH HOUR AM. Month Day Year 
$eepes & [lf either, notify medical examiner) PM. 19 
Sos2 a =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gr HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
= =ua8 & While > Not while OFFICE BUILDING, ETC. 

2s fot wark'—_at wark 
or ~>e 
22528 220. | certify thot (I) (this hospitol) ottended the deceosed from A) , to , 19___, thot {I} (we) lost 
S.2-5 2 sow the deceosed olive on. ___19__, ond thot in (my) (our) opinion deoth occurred on the dote ond | hour ond from the 
Bees ses stoted above, (I} (we) (did) (did not) view/thabody ofter deoth. 
aes aa UE) We. DATE SIGNED 
“50 5= Bw k. 

= = pA ee MED. STAFF ’ 
Ss2os ha: aie, DEGREE Cy orecror O pis, O] 7-/7-6 ¥ 
ae=e8= 22d. PHYSICIRN'S i ons 

2 7] 7 ‘a 
aes / MANE(Tpe) DR. HHENWIOK MeDee M.D REAT MARYLAND 
a sz m4 
= at s 338 230. BURIAL, neon | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) hy 
Pe — yl 

etoo” raw i 1/20/1968 CHRIST EPIS. CHURCH CEM.| WAYSIDE MD. 


8 


vent , pe B97 - hele ADDRESS Io. va at Se 3 REGISIRAR'S SIGNATURE 
bY [eboney 
mane. Vey PF | ete 5 H_— LEONARDTOWN, MD. DATE 


MARTLAND STATE DEFARIMENT Or REACT 


] Ol 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rs) 1 t 95 
CERTIFICATE OF DEATH ih 

pa NN ae ne nine area First Middle Lost 20. DATE OF De i * 3 2b. HOUR 
3( eae SEE JANE GOUGH JANUARY "21, 1968 m 
Te 
i ag lost Dit i D; Mil 
cee FEMALE NEGRO APRIL 6, 18 TT | | | 
Ss a 
rs 2 ¢ 


er 


7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRiED (CI Never MARRIED] 9. COUNTY OF DEATH 
i¢ 
‘RYLAND U.SeAs wiooweDg]_DwvoRCED ST. MARY,S Wa 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital T2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address during f ing life, even if retired.) INDUSTRY 
LEONARDTOWN SiS Vikky,s HOSPITAL ROUSW TRE DOMESTIC 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
odmissian) STATE 13b, COUNTY, YES 10 

MARYLAND M LEX. PK, Ma OG |e BOX 57, LEXINGTON PE 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 

5 JOHN JOHNSON LUCY DYER __ 

Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, na, orunknawn) | (ifyes ge wor or does of service) RI BO 

NO 20 = MR MAY SHERRI LEXINGTON Px Ma 


ROKIMATE INTERVAL 


- pedis — — ines 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) i BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ie s YZ 
vii y IMMEDIATE CAUSE (0) : v 


? DUE TO, OR AS A CONSEQUENCE OF | 


Conditions, if ony; which gove 


ransit permit. Then please remave carban 
crematian, ar remaval, and in any event, within 


fise ta immediate couse (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
; sl La ARE @ 


wires that the death certificate be executed withi 


Page 4 may be retained by the haspital ar attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


> 
z “7 
§& J 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I = YES NO CAUSES OF DEATH? 
|e ONO 
S [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
% | Coorconreisutine (jcauseorbea# =| HOUR AM. = Manth Day Year 
8 (If either, natify medicol examiner) PM. 19 
=] 21d. INJURY OCCURRED =} 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, ag) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
OFFKE BUILDING, ETC. 


While -> Not while 
lat work —_ot work a 


220. | certify that (I) (this haspital) attended the deceosed from Jee 74 C7h to_t= &f= _, 19S’, thot (I) (woplost 
saw the deceased alive an. one te 19___, and that in (my) (ese) opinian death accurred on the dote ond hour and from the 


After this certificate has been signed by the attending physician and completely {illéth b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
directar, page 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar ta burial 


“ causes stoted obove, (L) twep (did) ( ) view the body ofter death. 
cS 22b. SIGNATURE e t- : aia ae ae 22c. DATE SIGNED 
z ; 
= WIR & oXe “Wddoeve PHYS. i  dieecror O ows O] / Asie & 
a , 22d. PHYSICIAN'S Te. ADDRESS 
= | NAME (Type) We He PATRICK M.D. LEXINGTON PARK MARYLAND 
S 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
e 2 AVER S AR Md 
vensig 756, REGISTRARS SIGNATURE 
68 (Charla, | 


‘30M REV. 1/ y, 


PO REALIA 
TLAND STATE DEFARIMENT U 
MAR 


21201 log 
EET, BALTIMORE, MARYLAND 01596 
ECORDS, 301 W. PRESTON hk bats 
Ri i 
DIVISION OF VITAL ERTIFICATE OF PARTS Oem 8 
¢ Mo UNDER 24 HRS. 
04 | = i ae 
F . i 5 
1 016 os os ‘eee. Pome] rT 
jECEASED-NAME fies BELLWOOD 5. DATE OF BIRTH aS. 
ih print] aS 
£ {Type or print) CHARLE: | RACE AY V5. COUNTY OF ae SOR = 
3 7K WHITE Tae 8. marRieD (X] xsi) | ST. hay 3 done "2, KID OF BUSINES 
ENS 4 MALE pl eS oh aM i i ll Ba el eat ELF EMPLOY 
ke se § 70, URTHPLACE (Sot orig WeS.che HOSPITAL OR INSTITUTION {If rnot in hospita durigg mpi “pie It ca NUMBER 
PS. 2 country A — 11, NAME OF L ms? ]13e. STREET 
Stee lz ENNA. street oddress), HOSPITA: Ta, SIDE CITY UN 
jf o¥e NN OF DEATH 1S ‘OWN cs 
eo: 3 et 10. CITY OR TOW Lae Residence before [Iac. CITY OR T HAY Nocy aie 
= oe ARDTOWN ived, if institution: Re: HARLOTTR ist DAY 
£& SS L| LEON. deceosed lived, . tg CH = JEN NAME. Firs 
= is WG UAL RESIDENCE (Where de Nib. COUNT MARY 1S. MOTHER'S MAID ae 
= pez SLT Tost USANNE Address ‘ 
Bares erie Hkey LAND middle 2 ih , 
Be 2 /g ist aan T Q ai jer apten Baie 
g 5 5 > 3 14. FATHER'S NAME Firs GRACE. _. . 17. INFORMAN " RA AR eTWEEn ONSET es 
& ses THOMAS DOROTH) 
o gfe / We yer 
i ot G . 4 4a 
5 se 5 {b), and (¢).) Ay hae 
eas fee ae a =f) Zs 
= ° pas St ter onl 7 ) / é 
Seer z 18. CAUSE OF pe earn BY: Ws / nA Bi eure! grey 
S See a TH A IMEDIATE CUS om ie 3 Can oe Z? 
LD TO / ¢ DUE TO, 
= Rs - 2 7 
= B62 ae uta D eae on ite O TON GIVEN IN PART 1(o} 
a Weta ple Sib DUE TO, OR 2 IMINAL DISEASE OR CONDI RTIFYING 
seine Ze sia the underlying couse (9. ari aut peat Carel FOTO TER ERE FINDINGS CONSIDERED IN CE 
Ss sto 7° > DEAT 5, WI 
<a 2 5 lost. Yf 7 IFIANT CONDITIONS CONTRIBUTING TO WORF bed oF DEATH? 
SZ BSS PART 2. OTHER SIGNIF ERFORMED 200. oR rt 2, Item 18.) 
2 coe IN WAS PI N — 1 or Por 
ea 223 DITION FOR WHICH OPERATION ves noture of injury in Port 
Sa 522 19b. CON URRED {Enter Stote 
F x} R it Town 
Seed S TIME OF INJUI Yeor ee 
2 ao 1s ING [21b. ith Doy D. No. 
PERE E nase eae = apy HOUR AN. Mo he [FC TOCATION Sheet or BF . Tay Gra ost 
= $= ce) aes ING STE, é 7 ie 
25> 2 3 FW etbr, nt neal a TERA OF INIURY (ei BUDS FC 19S", ta. Yas curred an the date and haur ond 
oe ead 8 T CCURRED death occu 
SeEeesS = [21a inuury 0 opinion 
Be EB2 | ii che hospital) attended the deceased ft se Bon) 2c. DATE SIGNED 
zo 4282 Jot work hat (I) (this haspita pe STAFF 
&2Fe° | certify tha ie the fe ED. 
gt ee oa RSNA: COCR id) (eid eer mat? BS bieecror Cbs. 
Z2r2se * ses state i agve, ( (ed PHYS. ND 
oa Sze soy 22e, ADDRESS ILLE, MARYLA (Stote) 
Bese i ma, HANICSV oy 
RsCee q NEC CATION {City oF Town) 's MD 
oe: 2es3 HER, M.D. WATORY a WE ote HAnL 
a ad x 
S2k oz pe) Rox our 23c. NAME OF CEMETERY OR “xe CEM. pa 2Sb. REGISTRAR'S SIGNA e 
Sey Fi ts 5 ry RE Marley 
= kes ATE BORGE 250. RE ats) 
Ses ‘i 10N, 23b. D. st. ¢ 196 Dee [pttek— mS a lee dAN TS 1900, folonta, 
R= S52 ao. DURA, MATION. a J ss 1968 ADDRESS DATE U5 
SeS538 
2 oa Sem HARDTOWN 
ono ; AC DIRECT LEO 
ada alee 
pe Ge! 


— 


= 


te funer 
de 


de 
= 
ne 


P. 
rs 


, within 72 haui 


and in any event, 


Then please remave carbon papers. 


s that the death certificate be executed within 24 hours after 
ar remaval 


-transit permit. 


ned by the attending physician and completely filled in by 
|, crematian, 


9 


The law requi 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed with the State Dept. af Health priar ta burial, 


uld be fi 


a 


hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


i) i § 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH O159 
1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b, HOUR 
{Type ar print) Month Day Year 
CHARLES SOMERSET HAMMETT JANUARY 10 1968 us 
3. SEX 4, RACE S. DATE OF BIRTH scent eae TEUNDER | YEAR | IF UNDER 24 HRS. 
last birthday) DAYS MIN. 
MALE WHITE 2/12/1889 rc amid bi ail! 
7a, BIRTHPLACE (Sate or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DX] NEVER MARRIED(—] | 9. COUNTY OF DEATH 
caun } sem 
‘YaRYLAND U.S.A. Dowel piyercey ST. MARY,S MARYLAND Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12h. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
LEONARDTOWN ST, MARY,S HOSPITAL ENGINEMA 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LMS? =| 13e. STREET AND NUMBER 
admission) MT AEY LAND Gh RY GREAT MILLS | ‘S0) 40 RURAL 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
DAVID HAMMETT HENERITTA COX 
léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


6 arunknawn) | {ifyes give wor ordotes of serie} 


220—16~4786 IRS ROSE HAMMETT « .GREAT MILLS Ma 


Cale, tie = 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


nn Liat y, pardday, 
Canditians, it any, which gave 74 
tise ta immediate cause (a), (b), KPA. {fh ts ALA A 
stating the underlying cause 
last. i 


a (9. 
PART 2. OTHER SIGNIP 


C7 


SEPNOITOWZIVEN IN PART 1(a) 


INT CONDITIONS CONTRIBNTING TO DEATH BUT NOT RELATED TOAHI y 
" 4 ‘ 
z BAM 41. Yd ff AALLALE» 
& | 190. DATEOF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WASP. 2Da. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 i CAUSES OF DEATH? 
iS 33] NOX] 
& 
3 P210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INIURY OCCURRED (Enter nature af injury in Port 1 af Part 2, item 18.) 
| Vor contripuriInG (7) cause OF DEATH HOUR A.M. Manth Day Year 
& [lit either, natify medical examiner) P.M. 19 
= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
OFFICE BUILDING, ETC. 


While -~ Nat whil 
fat. wa at wark, 


22a. | certify that 
sow the deceage 


Lt fp. 9 boy hat {I) (wse} last 
rrpa/on the dé &rd hour and from the 


fy 194, to. 
19 and thot in (my) 


i 7-4 (goe-opin faian death accp 
b & Heinh (Bidfbhoy} view e boty after death. 
22b. SIGNATURE VY of 
L NED. C/ 
re A TOU oe He OE OLY TTL S 


Mi Mi LLAND oa 
23d. LOCATION (City ar Tawn) (Caunty) (State) 
GREAT MILLS ST AR Md 


70. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
DATE AN 968 sor sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01606 CERTIFICATE OF DEATH 01598 
T. joeoe First Middle lost 2o. DATE OF DEATH 2. HOUR 
@ oF print] . Month - 
{Type or p Harris January a* 188g 42:35h 
3. SEX 4, RACE S. DATE OF BIRTH es Be, e0rs [_IFUNDERI YEAR | (F UNDER 24 HRS, 
lost birthaa: HOURS 35 
Female Negro January 3 1968 q YRS, ges alee 
7a. Ga tira (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married [7 NEVER MARRIED BE] 9. COUNTY OF DEATH 
con! Maryland WIDOWED DIVORCED [7] St ,Maryy's Md. 


neral 
death. 


the 
urs aft 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
4 give street ge during most of working life, even if retired.) INDUSTRY 
| Leonardtown 's Hosnpita 
ee USUAL RESIDENCE (Where deceased lived, if institution: enna before | 13c. CITY OR TOWN 134, INSIDE CiTy Limits? [13e, STREET AND NUMBER 
//, Jadmissian) STATE tb. COUNTY 
/ ) Marycano ® St Mary's | MecHanicevivek! NOLy 
14, FATHER'S NAME First Middle Lost |S. MOTHER'S MAIDEN NAME First Middle lost 
Edward Thomas Harris Mary Loretta Key 
16a. WAS DECEASED EVER IN i ARMED pares 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i : ’ 
Yes, no, or unknown) | (It yes give wor or dates of service) Mother Mechanicsville, Maryland 


‘APPROXIMATE INYERVAL 
BETWEEN ONSET AND DEATH 


Then please remave carban papers. Ragas }'and 2 


|] is, cause OF beam CAUSE OF DEATH ii(erincsaniplonalcauee peel ‘only ane couse per line ier (oN pers cy aa (0), (b}, ond (¢ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


| x DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave u 

tise to immediote couse (a), (b) iy DES £ EPH ee 
DUE TO, OR AS A CONSEQUENCE OF 


stating the enteral couse; 


last. a IT: ae (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS een) TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


Fa: LuRe 


!-transit permit. 


led with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 


Ul 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and completely filled in 


< 
a=} 
= 
ES 
a 23 ce 
i= 2 
2st z iNA BiFiop 
ms a = T9a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
So 2 
oe YES No me CAUSES OF DEATH? 
SEge LIE O 
Aye © {7o, ACCIDENT WAS UNDERLYING _[21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, tem 18) 
a5 vee & [Dor contereurinc [) cause oF peat HOUR AM. Month Doy eons 
YEtv & [if either, notity medical examiner) P.M. 
og 22 = td TWIURY OCCURRED [2le. PLACE OF INJURY (#1 OWE Faby STE. ry TIE LOCATION Street or R.ED. No. City or Town County Stote 
= i=] 
a @ b+; 
g= Le 9 7 = 
Z>So 220. I certify thot (I) (this hospito!) ottended the deceosed from Ai) , to 19. , thot (I) (we) lost 
2 oa 
855 sow the deceosed olive on —_____19____, ond thot in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
Hees couses stoted obove, (I) (we) (did) {did not) view the bodyofter deoth. 
pso2 
2265 2b. SIGNATUR wa 7c. DATE SJGNED 
Sa ATTENDING MED. STAFF 
Sg 228 lau L hel! pp na ML veoret pays, LE birecror Oris, O tM 
ere cS 22d. PHYSICIAN'S Ze. ADDRESS 5 i 
Hezee | NAME (Type) William C.MuJ£ord M.D. Mechanicsville ,Mafy And 
= 2 
at Sz — ee 
= 23 Ee \ Bo. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
of Ss WAL {Specif: 
et os eee) JAN 5, 1968 St, ALoYS Lys Leonanptow Mary's, MaavLane 


NO oLy COllapbee a : - : 
VRAIS [4) 24. FUNERAL DIRECTOR D , MAC RBY REPRO EG 2b. ey he E 
tae SS RI ee IES CB plete cael) 


1 MARTLAND STAIC VEFARIMENT Ur NCA hn ee (2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S73 a 


TO eeu @Dica EXAMINER 


\- : Pf 
FOR STAT 0160. MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 91599 
HEALTH 1 eae First Middle Lost 2a Dale KNOWN) Month Day — Yeor — 2b. HOUR: 
@ oF Print 
weg ‘ a ALFRED LEWIS LIPFORY  peay mateo () January lL 19 B14: 154 
Be ons : “13 Sex 4. RACE S. DATE OF BIRTH 6. AGE tmp [ a Tad ia 24 HRS} 2c. DATE PRONOUNCED DEAD 24. HOURp 
S los 
eae Male Negro 64 yes! thay? Ment Jan.11, 11968 |4 215 
Sl c To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIED [_JNevER maRRieD [_] | 9. COUNTY OF DEATH 
oe. £ sony) winowe F] oworepE] | St. Mary's Md. 
= Se te 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
as * ive Sethe ess during most of working life, even if retired.) | INDUSTRY 
See 2 OO) Piney Point Piney Point, Maryland $ ‘ y 
Sof £e 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13. CITY OR TOWN Td WSIDE CTY UMTS? TT3e, STREET AND NUMBER 
Sgs = 3 ”s g admission) STATE 13b. COUNTY yes [No] 
ae “ 
BES as 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
eae Sy Pi | 
ee ae 
Ser ge 
ce=s &3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
@ = ae (Yes, na, or unknawn) {If yes give war or dates of service) 
Bag 2£8 sea 
get fe 1B. ae DEATH (Ete only oe cose per lne for (0, 0), ond (€) BETWEEN ONSET Avo O&A 
Z 23 E = : IMMEDIATE CAUSE (0) Arter ioscleroti' ardiovascular Disease 
xs ae 
Se= fe Yt, DUE TO, OR AS A CONSEQUENCE OF 
2 fais 2 Fe nies fan hich gave 
Ss rise to immediote couse (0), (b) 
SS cele ating. eoainderfine toes DUE TO, OR AS A CONSEQUENCE OF 
Sse €£ last. a 
oo 'S 5.5 Ed DS 0) 
TaN es . 
2=5 ee 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ka) 
oD “ 
Zfp ss = pothermia 
SEE 8 A = [ise = ‘OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee ea / = WAS PERFORMED? YES NO 
Pe oe 2 = 
= 2 Ss = S & 2ia. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter noture af injury in Port | or Port 2, Item 1B.) 
Fo ee ae = | PRIMARY [7]OR CONTRIBUTING [7] HOUR AM. 
382s 5 |_causé of Dear PM. 19 
eee. @ 3 [7d INJURY OCCURRED [2Ve, PLACE OF INJURY (At home, form, street, DV. LOCATION Street ar RED. No. City or Town County Stote 
ea 3 2 € Wale Not WHILE foctory, office building, etc.) 
2 ® ss ‘AT WORK AT WORK 
ea ek Fr 
Za sce 220. | certify thot | toak chorge of the remoins described above, held an Autapsy [x], Inspectian [_], Inquiry [_], and in my opinion 
go 5e5 g Pp y ap 
©sy53a death resylied from:  _Natural causes Accident Suicide Homicide Undetermined monner 
Sy ew " Z . 
geske EF MEDICAL EXAMINER — [_] 
oes ACTUAL A [e:| 22b. DATE SIGNED 
SBake SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Bibl ign 7 
ete _ : Werner DEPUTY MEDICAL EXAMINER [_] 
25 s2c EXAMINER'S t 
s zi é 2 3 er NAME (Type) ADDRESS(Stveet, city, tawn, or caunty) 
fenot "230, BURIAL, CREMATION 2b. DATE . 2c. NAME OF CEMETERY OR CREMATORY 2% | 234. LOCATION (City ar Tawn) (County (State) 
= REMOVALTSpeaTy ae (S i oe 
24, roe Md Mx Wiis J 


(> 24. FUNERAL DIRECTOR ADDRESS ree RECD BY REGISTRAR 2Sb. REGISTRAR’S SIG] Aut 
SME (5) ea 
CaS in dN bes 


MARTOANY STATE DEPARTMENT Ur AEALIT 


91608 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01600 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(ype Print) GORGE YOUNG MCCULLY Sant. cf ee 


M 
3 ox 7 RAE 5, DATE OF BIRTH 5 AGE To pos Tn od PP [eat 
st_birtl Days ol MIN, 

MALE WHITE DEC. 12, 189 Ce reel eae 1 eed al 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


€ 
3 
Ss 
5 
ES 
S SY 
a Sr 
Sy uo ae To, BIRTHPLACE (toe or foreign] 7. GTIZEN OF WHAT COUNTRY?  marRieD JC] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
gas ni 
= 288 | “harvianp UiS.A. wiooweD [7] __pivorcko ST. MARY'S We 
« £85 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
ee oy: give street oddress) during mast af working ife even if retired.) INDUSTRY 
Saya eS HOLLY WOOD ENGINIBR _ ; 
= EO as 
=e s . < fe USUAL RESIDENCE (Where deceased lived, if institutian; Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 a 2 y isi 
s ees /o pin) Mtkyanp | Ob. mary's |HonLywoop | "SO "Kl | RouTE 2 
Ss ¢ 
= 2 5 = \ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 

3 2 2 2 GEORGE YOUNG MCCULLY EDITH WATHEN 
2 2o6 ‘V6a. WAS DECEASED EVER 1N U.S. ARMED FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT RT. 1 Address 
2 Beg Ce _ Bb 7730-6302 EVs L.” MOCULLY HOLLYWOOD, MARYLAND 
rs feos ha $ a + NN. 
5 aos pop Sa SS SSS aa By 
s Se E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {¢).) BIW ONT iND DEAT 
€ €_2 PART |. DEATH WAS CAUSED BY: AD 
3 s —E Ss / ae > IMMEDIATE CAUSE (0) 

Eee 4 ' 
ie SoS . { DUE TO, OR AS A CONSEQENCE OF x {} x a 
= 2 <4 Canditians, if any, which gove f ce. bap 

eee b) C 
S SB. rise ta immediote couse (0), (b) VU 7 
= ae S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ee sae be ra sg 
eS 
26 5 
SS 
= 
gl 
= 
i= 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No ao CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
[Jor CONTRIBUTING [—] CAUSE OF DEATH. HOUR A.M. Manth Day Year 
(If either, natify medicol exominer) P.M. 


9 
‘AT HOME, FARM, STREET, FACTORY, i 
OF ee 2le. PLACE OF INJURY Get ena ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn County State 
of work a 


220. 1 certify that (I) (this hospitg]) attended the deceosed from Yf-¥e, Wb, toe , 19.6%, that (I) (we) lost 
saw the deceased alive an 19 did thal in (my) (aur) opinion deotW occurredjon the dote and hour ond from the 
couses stated abave, (I) (we(did) (did fot) view the body after death. 


MEDICAL CERTIFICATION 


After this certificote has been si 


d with the Stote Dept. of Health prior to buriol 


le 3 should be detoched for use as the buriol 


UR {/ Z? j 2c. DATE SIGNED, 
iy Pe, ATTENDING wy SAE Og 


Mi Nien “KLE DEGREE PHYS. DIRECTOR PHYS. LX 


NAME(IYPEGOHARLES GREENWELL, M.D. LEONARDTOWN, MARYLAND 


i: 


should be fi 


( BURIAL, CREMATION, 23b. DATE 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATIDN (City ar Town) (County) (State) 
(4 | abies 1-9-68 oi CEMTERY Colmor Manor, Md. 


2 


magi, flee“Hineral Home 300-4th 4PeN.5., SAAN TT Bea] “Poe pe 


Poge 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director 


TO FUNERAL DIRECTOR: 
po 


MARTLAND STATE DEPARTMENT OF HEALIA 


a 
] G bY 6 0 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
[tem #13a,b & ¢ infor; taken from CERTIFICATE OF DEATH 01601 
wad 16 y 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR Pp 
vis (Type or print) - 2 Month Doy Yeor 
< 5 52 Gary Neil Mille 6:45M 
~s 3. SEX 4. RACE S. DATE OF BIRTH ei AGE vi oi [IF UNDER I YEAR [IF UNDER 24 HRS. 
PSS i last birthday} MONTHS | DAYS | HOURS Be 
ESS Male White January 26 1968 a ee 
ars Zo RTHPLAE (Sot or oeign [7 CZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
i <auntry) 

@ = 5 = Maryland WIDOWED [7] __ DIVORCED St.Mary's Md. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ie é give street oddress) dusing most of working life, even if retired.) | INDUSTRY 
Tee Leonard St.Mary's Hespita 
2se ee a RESIDENCE {Where deceosed lived, if institution: Residence before |13¢. UH wstoe cI uMiTs?/13e. STREET AND NUMBER 
a” @ ¥° Jadmission) STATE 13b. COUNTY 
Bee.” Md St. Mary'g Charlotte| SO "0 
~o — ‘3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€e * + 
2. = Gar Neil Miller Carol Lynne Rymshaw 
835g 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
gas Yes, no, orunknown) — | {lf yes give war or dates of service) 
es Mathe Charlotte H tek, 
ae — 18. CAUSE OF DEATH (Enter only one couse per line fogs ). (b), ond (c).) ‘ acrween ‘ONSET MND DEA 
soot PART |. DEATH WAS CAUSED BY: ff 
SE5 __ IMMEDIATE CAUSE (a) ___A4 tedver., Bl CAO 
ZEc / 

Bie 1 DUE TO, OR AS A SOYKEQUENCE OF 4 

2 = Conditions, if ony, which gave ti btet 9, Mt. L029 BLA a . 
ia aS ise to immediote couse (a), (b}. a re 

Be S stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

Bse but o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


aA 

3 =z] /O ol 

4 © [190, DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 iz = CAUSES OF DEATH? 

= i i= YES [x NO 

s2 & [ilo ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

mS & | [DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy ie 

= 2 {if either, notify medical exominer) M. 

= \T HOME, FARM, STREET, aL. if 

. tie nee Tre. PLACE OF INIURY (ATOM, Fat, ST ;)| 21 LOCATION ~ Street or RFD. No. City or Town County Stote 

te Perel at rene 

s 22a. | certify thot (I) (this-hospHel} aftended the deceased fram od& al Z2A , 9b PM, 19 £3, thot (1) (we) last 

= saw the deceased alive an__ 2 2VAN _| 9 &$", and that in (my) (ex) opinian death accurred on the dote and hour and fram the 
couses stated above, (I) (we) (did) (dieemet) view the bady after death. 


Page 4 moy be retained by the hospitol or ottending physician. 


should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour 
director, poge 3 should be detached for use os the bi 


20. Ee B REGISTRAR 2S/REGISTRAR'S som 


oare F 0 1968" 


a 
@ g fe WM: Z ATTENDING MED. STAFE a) 
= Liles i Sirf DEGREE PHYS. piegcror CO ps, OO 
3 | 2d. or 22e, ADDRESS f q 
C3 : i d_M.D, Mechanicsville ,Maryland 
a Bie re. OF CEMETERY OR REMATORY Bd. Oy y or To! OL (Stotey/7 
2 v3 rf Las ey | fla ZY dra fl V fe (24 


= 


35 
8 
= 


> f= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour, 


ane 0 MARTLAND STATE DEFARIMENT OF HEALTH 


Lot DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 
-| Item 13c Film 6397 1/30/68 kk CERTIFICATE OF DEATH 01602 
{] DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
itreeacpin JOHN ReDFoot January Mo 45, Pov Bi M 
3. SEX 4, RACE S. DATE OF BIRTH Olea ie ears Ua [FUNDER YAR | We -UNDER 24 HRS. 
rl MONTHS DAYS Min 
MALE Neero Dec.25, 1884 83" my as. ea 
Te BRTHPACE (le or feign [b.CN OF WHAT COOMTET &ARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
nt 
euny!_MARYLAND UsSeA, WIDOWED ]__DivoRCeD [J St. Mary's nd. 


11. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 
ps street eNel 


10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
Park HALL Faw 


) 


|, ond in ony event, within 72 hours after da 


¢ 
S 
Qa 
c=J 
-* 
i= 
3 M 
s < ae USUAL RESIDENCE (Where deceased lived, if recite? "Residence ofa OWN je INSIDE CITY IMIS? Vie. STREET AND NUMBER 
@ mission) STATE MARYLAND 13b. COUNTS Marv! 8 S| vis] NO 
S$ 
& ) (14. FATHER'S NAME First Middle Lost mA MOTHER'S MAIDEN NAME First Middle lost 
Fy ? a 7 ? ? ? 
3 
ia lea WAS pase EVER te ARMED roe ‘ Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
< 10, IF yes gove wor oF serve) 
= be al Nursine Home Records Park Hatt, Mo. 
rd 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (bhxand (c).) a a .? ma AND DEAD 
PART |. DEATH WAS CAUSED BY: 4 Ady f) => 
IMMEDIATE CAUSE (a) ALO tet: 


! ; DUE TO, OR AS A CO ERE O OF 
Conditions, if any, which gave ) Pie 


tise 10 immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONDEQ KE 0 


ks, (a 


|, cremotion, of removal 


s 
E 
S 
2. 
2 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO bari BUT NOT RELATED TO THE TERMINAL DISEASE oil GIVEN IN PART I(a) 


Y 


) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes] No CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 
(CIOR CONTRIBUTING [7] CAUSE OF DEATH KOUR AM. Month Day on 

(If either, notify medicol exominer) P.M. 

2id. INJURY OCCURRED | 2/e. PLACE OF INJURY (ot HOME, FARM, STREET, pice 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while 7) 
at work at ne al 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC. 


7 tb fe} to_} £75, 1945 6, that (1) Gysttost 


4 Ug in ma afinigh deoth bcoprredl on the daté ond hour ong from the 


d fhe dpce 
72b, SIGNATURE 
ie. ATTENDING Fy MED STAFF LY 
ee ai [ye DEGREE PHYS, BIRECTOR PHYS, 
Ta. maf SRA Rea - ADDRESS 
Pe Raine GREAT MiLLs 


ro, "BURIAL, CREMATION, 7 “Tab owe SC 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) peso| (Stote) 
efeovay (pect) j 
JANe1 368 A EMETERY REAT. s,_Mo 


VRAIS i) 24. FUNERAL DIRECTOR aise Ba. R JAN'S REGIS m 43° Kes SIGNATURE 
somrev. ee |W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE J 


= 
3 
2 
= 
= 
=. 
i 
a 
= 
s 
= 
iS 
5 
(= 
g 
rd 
2 
= 
a 
oi 
= 
3 
2 
2 
= 
io) 
© 
£ 
> 
9 
3 
3 
= 
is 
S 
3 
aA 
2 
3 
a4 
=, 
S 
zz 
= 
5 
s 
pe 
= 
3 
= 
= 


ould be fied with the Stote Dept. of Health prior to buri 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
director, poge 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after de; 


Page 4 may be retained by the haspital ar attending physician. 


physician and completely filled in by the fun 


MARYLAND STATE DEPARTMENT OF HEALTH 


] as +4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i6t CERTIFICATE OF DEATH 0160; 
Vy 1B Pac First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
pee 7 ||) Uae Joseph Thomas Russell Janualv) 6,°"968" B:00A 
a 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In ie [__tF unoen LveaR TF UNDER 24S. 
3 4 lost birthday) TONTHS DAYS mS [AON 
= Male White January 6,1968 YRS. esas 
rz 7a BIRTHPLACE (ite or forsgn [70 TIZEW OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Bi Maryland {United States | wow[]  dworc () St. Mary's Nd. 
aq 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street oddress) . .{during most of wprking life, even if retired.) INDUSTRY 
f eonardtown Mary! ospitia None one 
‘ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1a¢. INSIDE CITY LwaiTs?—113e. STREET AND NUMBER 
/ 0 ladmissian) STATE 13b. COUNTY / y YesCj NOC] 
§ fs 


First 1S. MOTHER'S MAIDEN NAME First Middle last 


lease remave carban 
, crematian, ar remaval, and in any event, within 72 haurs after di 


! ona : R e Mary Agnes Hayden 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a. Yes, no, at unknawn) | (!¥ yes give war or dates of service) 

< No one Mothe Ho Qod aryiand 

= m APPROXIMATE INTERVAL 
oe 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c). f BETWEEN ONSET AND DEATH 
Be PART |. DEATH WAS CAUSED BY: q ey o 
eS Wy é IMMEDIATE CAUSE (a) PAA Leber - 
Ss Wo heof X DUE TO, OR AS A CONSEQUENCE OF 
£s Conditions, if any, which gove " 
Me fise ta immediote cause (a), (b), 
eS stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
b= ee last. > = es () 
ess = 
2S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Sees z ae! 
ies 5 190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“uss js CAUSES OF DEATH? 
eve = Vv = yes [J NOC] 
= cs  P2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
wex & for conterwutinc ([) cause oF OeaTH HOUR AM. Month Day Year 
eus 5 ltt either, notify medicol examiner) PM. WW 
ae = [/21d, INJURY OCCURRED Tle. PLACE OF INJURY (M1 HOME FAR STRET,FACORY.)T214, LOCATION Street ar RED. Na. ity or Tawn County State 
vss While 5 Nat while OFFICE BUILDING, IC 
£2 = lot work —_at wark 
$8 =] 22a. | certify that (I) (this hospital) attended the deceased from J , 19, ta 19. , thot (1) (we) last 
aes saw the deceased alive an______________19___, ond that in (my) (aur) apinion deoth occurred on the date and hour and from the 
ese ,Couses stoted above, (I) (we) (did) (did not) view the body ofter death. 
a=, 22b. SIGNATURE J 2c. DATE SIGNED 
Dat a ae ATIENOIG Ae MED. STE GQ] ZG 
Sos binnn + Vi REGREE PHYS. DIRECTOR PHYS. -7-€9 
22= 22d. PHYSICIAN an We. ADDRESS 
eoS ]| LO" John F, Fenwick,M.D Leonardtown, Maryland 

oa = SS SSS SS 
5 zs p py BURA eae 23b. DATE ™ NAME OF GH RY OR CREMATORY 23d. \BGATION (City or Tow) (County) (Stotg 
eee(h [DEtpih spepy - 6-&S Leta A $F EEG GH KALA C21 

ve AIS (4) NI 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a ad LZ leh | ont SAN OO OP LiraaDa. Vee piz 


A gl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o_o, 


2 BNE Qi619 CERTIFICATE OF DEATH 01604 

SB SES~. [1 Place oF peau 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
<7 ve 71 \ Sac tUy asTaTE Maryland —b. county St, YYlaxuyS 

s a im] Sh Yaw ws) MARYLAND 

5 3.2 we f b. CITY OR TOWN (if dutside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY DR TOWN (If outside corporate I!mits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Hail, ype ma | Uetluweed 
d. NAME OPHOSPITAL Di? INSTITUTION (if Hot In Rospltal, alve street address) || d. STREET ADDRESS 0: 1S RESIDENCE 


AS, Maxu's Co. Hospital ves] no 
3. NAME oF First Middie 4. DATE Month Day ‘Year 
vé (Type or print) e. DEATH Wanua 19 
/| 5. SEX 6. CDLOR DR RACE | 7. maRRIED i ED DATE OF BIRTH 9. AGE (In years | IF UNDERA YEAR|IF UNDER 24 HRS. 
/ \ Lohit as ale last birthday) (Months | Days | Hours | Min. 
male uc wipoweo [] DivoRceED [7] 


wlan: = gis SO yrs. 
1Da. USUAL DCCUPATION (Give kind of work done| 10b. nes BUSINESS OR 11. BIRTHPLACE County & State, or foreign country) 
TI 


12. CITIZEN DF WHAT 
COUNTR' 


during most of working life, even If retired) RY + 5 01 7 
K teeta Lithuania. us, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


attending physician and completely illed"th b 
mit. Then please remove carbon pape 


3 
N 
~ 
= Ss 
= = 
= = 
= ESE 
2 3 
2 5 
2 = 
© 
=~ B85 
2 
2 A 
8 | 
2 > 
= 2 MICHLA 
= 
& i 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND, | 17, INFORMANT Address 
= S (Yes, no, or unkown) | (I fyes give war or dates of service) 7. 2 
a eo 2\7-32- \OA4G 
3 ss 
- BSR 18, CAUSE OF DEATH [Enter only one cause per line for (a), fo), and (c) ® fue aaa 
S.2525 PART |, DEATH WAS CAUSED BY: + cor 
=S585 IMMEDIATE CAUSE (2) CCOW 4 nial 
Spee 4 
=o eck! ] DUE TO . op Foy a < & 
oo SS an { % / . ga] Op = F , 
fe eek | ae aE ae 
S y 
ge sg cause (a), stating the DUE TO SOL 
E noe underlying cause last. (c) 
2 = ie s A hy lay 2 nine TH sailed oy DISEASE CONDITIONGIVEN INPART 1(@)[19. WAS AUTDFSY 
eo, was e ae A Oa pit > 
&sges X8|722( fy eee? S Ve Ge vet] wO 
225-2 i= | 2a. ACCIDENT WAS/UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part IV of tem 18.) 
BZ SEZ [8] UF Ermer, noey weoiea Examiner) 
oe ees 
£ 2288 & 200. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e; PLAGE DF INTURY (Home, farm.) 208. (City oF town) County) Gtate) 
pie Wate Fe Hour a.m. While. — Not While s lipitioe Dhaai ae 
gz £25 = p.m. 19 at work [_] at work 
53 = 2 21. I gertlfy that (1) {this hospital) attended 19 to )_, that (I) (we) last 
ESeeés saw tHe deceased alive on 2 9___, and that death occurred at_2.“!_M, from the causes and on the date stated above. 
= a Hos lie ec f ATTENDING Py MED. STAFF | fe 
Sea ks atte be M.D. PHYS. pirector [] PHys. 
Bea's 2. PHTSICIAN'S - 22d. ADDRESS 
SFecs ‘ype. 
Sy 252 i | 
=e Res WN 23a. Sa iG aig 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
7 ecity) * 
ee A) Burcae. Jan. 2,1968 Mt. Lebanon Cemete Hyattsville, Maryland. 
24. FUNERAL DIRECTOR Donqld M. Stein ADDRESS 939 Makin FR RECUR. al teeta! sec oa 
VR AIS (4) Hebrew Memorial Funeral Home St.,N.W.,Wash. ,D}Gme 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b' 


MARTLAND JIAITE DEPARTMENT UF MEAL 


nag 
] UVLO i 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
CERTIFICATE OF DEATH 01605 
T. DECEASED: NAME First Middle Last 2a. DATE OF Beats ‘ 2b. HOUR 
(reser st JOSEPH XAVIER Stone January" 24% 962°" mM 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In years [_IFUNDERTYEAR | tF UNDER 24 Hs. 


Iggt birthday) MONTHS | DAYS [HOURS [MIN 
YRS. 


Ses MALE WHITE Fes.26,1928 
a: To. TERETE: (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & wapRieo PX] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
ie MARYLAND U.S.A. WIDOWED [] _ DIVORCED 1] St. Mary's Md. 
et 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
rae 2 jive street oddress) durin t of working life, even if retired, INDUSTRY 
=S39|_Leonarptown, ? 1 St.Mary'e Hospi tap MECHA NT enter) EAS & Graven 
@Ste i. ue RESIDENCE (Where deceosed lived, if institution: Residence before | 13. CITY OR TOWN 13d. INSIDE clTY MIS? [13e. STREET AND NUMBER 
a’o. admission) STATI 13b. COUNT 
Bes, ‘MARYLAND Sr. Mary's |Hotrywoon | SC) "1 | Box 284 
2s = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First "Middle Last 
4 
ae JoHN Davin STONE Lucttte GoLpsBoROUGH 
S8s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
oar tt IF oF date iT 
23 Yes pozer unknown) | Uviwewocwmlorel 1213 22 1101 |ELtzasetH ANN Stone Box 281 Hottywoop, Mo 
awd Em 791 om 2 Oye SE Ee ee > a UE Ge eee P 7 
oe 18. CAUSE OF DEATH (Enter only ane cause per line fer (a), (b), ond (c)) SEI WEEN OUT AyD DEAT 
eS PART 1. DEATH WAS CAUSED BY: 2 ee . 
ees IMMEDIATE CAUSE (a) 7ST Coc 4~ COI AAC A A> DD es 
Sas 7 { DUE TO, OR AS“RYONSEQUENCE OF O : 
2. Canditians, if any, which gave p : O vA moe IUsice { Ghia! 
es rise ta immediate cause (a), (b), a 2 : 
Sa stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
kt ROT. é a) 
PART 2. 1 RO CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED #0 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
= - CAN (Ze 
i | 9. DATE OF OPERATION 17196, CONDITION FOR WHICH OPERATION WAS PERFORMED 700, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
al = ~eO wo CAUSES OF DEATH? 
= 
x & [2ia. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
© | & | Door conrersuting [cause oF peatH HOUR A.M. Month Doy Year 
6 [lit either, notify medical exominer) P.M. 9 
= 


While - Not whil 
jat wark, a) cot wark 


22a. | certify that (I) (this haspital) atte pari deceased fram 


2le. PLACE OF INJURY (ee ioc aagt FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 


ta , GY, that (I) (we) last 


ay, ; 
——, and that in (my) (our) apinian death accurred an the date and haur and fram the 


saw the deceased aliye- es 
causes stayed abavg af (did) did nat) view the bogy after death. 
2b. SIGNATURE Fi Ris a a 2c. DATE SIGNED 
t g DEGREE PHYS. oirecror C) pars, OO) 
22d. PHYSICIAN'S Ze. ADDRESS 


NAME (Type) LEON Beruse M, D, 


~Z 


MECHANICSVILLE, MARYLAND 


BURIAL, CREMATION, | 23b. DATE ac. NAME DF CEMETERY DR CREMATORY 73d. LOCATIDN (City or Town) (County) (state) 
REMOYAL (Specify * 
Bu JAN.24, 1968 St_JoHN CeMETER ‘5 


= 
MAB DIRECTOR ADDRES! 28a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
som REV. 1/48)" | WS CLARKE MATTINGLEY oO NARDTOWN DATE Seer ee 


S 
R AND 


director, poge 3 should be detached for use as the bur 
should be fied with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afta 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


after death. 


y the 
Pages 


|, and in any event, within 72 haurs 


Then please remave carban papers. 


-transit permit. 
, cremation, or remava 


igned by the attending physician and completely filled in b' 


i 


, }10. CITY OR TOWN OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i 6 ik 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01606 


1. DECEASED -NANE First Middle Tost To. DATE OF DEATH 7b. AOUR 
Wives or pare Eva Kemp THOMAS January 23 Oy 4968 M 


3. SEX 4. RACE S. DATE OF BIRTH B, G tn me IF UNDER 24 HRS. 
yithdo DAYS [ HOURS ] MIN. 
FEMALE Cotorep Auveust 4, 1896 civil | Gabelie lk 2] 
To. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? “MARRIED [[] NEVER MARRIED[-] | ® COUNTY OF DEATH 
county) GEORGIA U.S.A. WIDOWED DIVORCED [J St. Mary's Md. 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress)es . Mary Vs Hosp st rAfuting most of working life, even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 


LEONARDTOWN 


A US T3c, CITY OR TOWN Vad. INSIDE CITY LuMiTS?—[13e, STREET AND NUMBER 
f fedmission) STATE Marycane|' OTST, Mary's |Lexinaton PkYSC) %Okl | Route 1 Box 3182 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Witttam J. WALKER MATILDA SHELLEY 


Téa, WAS DECEASED EVER WV US. ARMED FORCES? [16 SOCAL SECURITY WO. 17. INFORMANT ‘Address 
Yes, no, or unknown yes give war or dates of service) 
4 Mary Harris Rr1 Box 3182 Lexineton Park, Mo 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {a} (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fy = 
. IMMEDIATE CAUSE (0) ONVLAI TO; BVCL7G 


4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove (b) ? nell Ms A. OV 


rise 10 immediote cause (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ist, (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


x 


ZLALC dD 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ves nog CAUSES OF DEATH? 

& 

S P2to. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[Chor contrisurinc [7] cause oF peat HOUR AM. Month Doy Yeor 

5 [lt either, notify medicol exominer) PM. 19 

= 


‘AUHOME, FARM, STREET, FACTORY, . No. i tot 
Whe [> Not wh) le. PLACE OF INJURY (dae EULDI, FIC ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work — _o1 work 


22a. | certify that (I) (hr ; tended the deceased from mag. , 10 fea Zz, ase, that (1) pope 
saw the deceased alive an. ] and that in (my-feac)opinian deathibccurred aff the date and haur and fram the 
causes stated abave, (I id) (die-Ret) view the bady after death. 


directar, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. af Health priar ta burial, 


VR AIS (4) 
30M REV. 1/68 


7b. SIGNATURE fy fF [ Te. DATE SIGNED 
pee CN cece We Deore ONS fc Om O] (-2¥rER 
7d, PHYSICIAN'S Te. ADDRESS 
NAME (Type) Witcram H. Patrick M. De Lexineton Park, MARYLAND 
Zo. BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Stote) 
JAN,2 968 MEMORIAL CEMETERY RXMMKK Tampa.H eae mina 


24. FUNERAL DIRECTOR ADDRESS Te RECO BY REGSTRAR 25. REITAARS TCMATRE, 
W. CLARKE MaTTINGLEY LeonarpTown, MaAryuano [owe JAN 26 1968 ortty 
| We CLARKE MATTINGLEY LEONAROTOWN, MARYLAND | DAE VAN 6b IWQO 


4 hour; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed with 


Page 4 may be retained by the haspital or ottending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STAC DEFARIMENI Ur HEALIT 


) C4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 01607 
i ae , 
vet CERTIFICATE OF DEATH O's 
SZ 1 DECEASED NAHE First Middle Tost Zo. DATE OF DEATH 2. HOUR 
Ses tive. open) ETHEL VIRGINIA WALKER January” 18, °% 1968" 17: 30Px 
= 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE (In yeors 1F UNOER 24 HRS, 

Se Female Wet te duty 7,1895 ee YRS, i: 
» 8 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRIED XS NEVER MARRIED[] | % COUNTY OF DEATH 

gx county) VIRGINIA U.S.A 
Sea «S.A. wiDowED [J _bIVORCED [-] St. Mary's Md. 
B sic 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

He ive street oddress duri + of working life, even if retired.) | INDUSTRY 

>2 5 ~)/ | LeonaRDTOWN : ‘St, Maav's Hoss rAtiny mao! working ite, evenif retired) 
2 S Ss fa USUAL Le (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? }'13e. STREET AND NUMBER 
= lodmission| 
B28 /5|[o- | MARYLAND Ap EU Oe 
| 
2 & © TTA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5a JAMES CRISMOND ANNA Spaces 
S85 Too. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
GS pertoer ai ga eer Paut J. WALKER Apett, MARYLAND 
£es a 
aedo S—EE=>~—EeEeoEEEOEOEEE ooo eee Pr 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) IWIN ONSET AN DEAT 
Stes PART |. DEATH WAS CAUSED BY: i, 2 . 0 Z 
25 : IMMEDIATE CAUSE (0) t. e as EAnntn Coates 
SEs ay q DUE TO, OR AS A CONSEQUENCE OF 
e.s Conditions, if ony, which gove 4 PAS ? 4 

a , if ony, “ Pos 3 Advanta 
=o iS tise to immediote couse (o), (0). ———— ox ein 

es stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 

5 ee (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


couses stoted obove, (I) (we) (Wd) (did not) view the body ofter death. 


22b. SIGNATURE 6 ATTENDING % ar 22. DATE SIGNED f 
4X Vz 2 ca 1g DEGREE PHYS. director OO pavs, £/ -6G 
Td. PHYSICIAN'S P We. ADDRESS 
yd) Witttam 0. Bovo M.D ONARDTOWN, MARYLAND 
Zao. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
BERNA res) JAN. 22, 1968 SAcreo HEART Cemetery | BusHwoop Mary's, Marvi ann 
74, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR | 25d. REGISTRAR'S SIGNATUR 
VRAIS {4) “ Ce 
smeevie | W.CLARKE MATTINGLEY LEoNARDTowN, Marvtano |omAN 2 2 1968 (Chora : 


= 
fs 


> 
= ws 
res 
ef: 
BBB 
ecwo 
seo 68 2 
3 ae i= 190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aia s CAUSES OF DEATH? 
Zee = yes) NO 
= 4 
= 2 = 3 J210. ACCIDENT WAS UNDERLYING —{21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
ger & | Dorconreiurinc (7) caust oF peat HOUR AM. Month Doy Yeor 
Eus & | either, notify medicol examiner) PM. 19 
Sec = | 2id, INJURY OCCURRED “Ye PLACE OF INJURY (AT NOME Faw STE FACIOR.)] PIF LOCATION Steet or RFD. No City or Town County Stote 
238 While (7 Not while > OFFICE BUILDING, ETC. 
oP lot work —_ot work 
ae rs = = a 3 
S28 220. | certify thot (I) (this hospitol} ottended the deceosed from_Aexi7— Py , toe 45, 19_¢. &, that (I) (we) last 
=a sow the deceosed olive on 19. 36; ond thot in (my) (our) opinion deotH{fccurred on the dote ond hour ond from the 
=k 
£8 
oF 
oe 


fi 


directar, p 
should be 


—s MARTLAND SIAC DEFARIMENT Ur NEALIT 
Oi 61 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01608 
T, DECEASED NAME Fist Hide Tos 7a, DATE KNOWN] Month Dy Yeor _ [ab HOUR 
ma (refi) Vietor ELMER WATHEN DEH MAID EL YAN@23, 19 OH y 


3 SEX 4, RACE 5. DATE OF BIRTH B-RGEe yes [UNDE VY TODS. DATE PRONOUNCED DEAD 7, HOUR 
2 by Month y 

MALE BITE Aua.2, 1893 74 ves. ont Jan, 23, "15 68 ny 
e To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
: oO) WasiNaTon, OkC. —oWsGcAs WIDOWED [-] DIVORCED St. Mary's Md. 
= 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION {Kind of work done] 12b. KIND OF BUSINESS OR 
Ss é ive street odd d enit retired.) | INDUSTRY 
Zs /C|_LeonarpTown, sive svest odds) GF Mary's Hose 1 Tau”? CARRE RH ER | ied) 
s 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
= 3) i BY . 
5 admission) STATE Mo 13b, COUNTY Many onaRDTownN, "XM 890] IRt 2 Box 12 
= ) [ie rae wane First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Hayvoen ALEXANDER WATHER lRENE THOMPSON 


sche Sau ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
'es, no, of unknown] (H yes gi dates of ) 
Es si ae Lora B.WatHen Rt.2 Box 12 LEonAROTOWN,Mo. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢)) actin ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: 


, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 0 


5 may be retained far your files. 


é IMMEDIATE CAUSE (0) Mh Prone hg Aan Y 
GS liad DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove fo) 
tise 10 immediote couse (0), 0). a f—— 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 
lost. 
— iG) sents 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
be WAS PERFORMED? vist] WO fy 
4 


lo. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port } or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED 2le. PLACE OF INJURY {At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK O AT WORK (| 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy[_], _inspectian xX, Inquiry [3, and in my apinian 
death resulted fram: — Natural causes [K, Accident (J, _ Suicide [1], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [J] 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Department of 


TO oepurr Bica EXAMINER: This certificate shauld be executed within 24 haurs after soo Dy debe, 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, 


SIGNATURE inp. ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED = f 
EXAMINER'S DEPUTY MEDICAL EXAMINER [SQ f=? OBA 
- NAME (Type) Wittiam D. Boro M. D. ADDRESS(Street, city, town, oF county) 
['230. BURIAL, CREMATION, 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) —_(Stote) 
A BuRTAL” JANe27, 1968 St. ALoysius LEonaRoTowN, ST.Mary's,Mo, 
y 


Ta, FUNERAL DIRECTOR ADDRES (So. RECD BY REGISTRAR] 250. REGISTRARS SIGNATURE 
Ct r, a. V 
Tow rey 1/8 W.CLAarRKe MATTINGLEY LEONARDTOWN, MARYLAND oe JAN 26 1968 ¢“< 


MARTLANU STATE VEFARIMENT UF AMCALIA 


if sia U t 6 1 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR as MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01609 
—AWEALTH DEPT. —_| }. DECEASED-NAME First Middle Lost 70 DATE KNOWNR] Month Doy Year [2b HOUR 
(Type or Print) OF — ESTI- 
2 WAYNE JOSEPH WATTENBACH peaTH MATEO CO] JAN iy: M 
ee é 3. SEX 4, RACE 5. DATE OF BIRTH 6. i eae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; i D Month D Y 
sz mane | warms | 12/10/1943 | ‘24 wf | "| ™ | ™ | wi 25 ge] 
“ a To, BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [-]NEVER MARRIED#S] | 9. COUNTY OF DEATH 
= i count salle 
“WISCONSIN USA wipowen []__ wort] | ST. MARYS md 
q 10. CBO RUAS PON TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
os i] give street oddre: during most_of working life, even if retired.) | INDUSTRY 
Z 7.|_ eon Se"Warys HOSPITAL ENGINEER AIRCRAFT 
eS T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [194 WSIDE CTY wins?” “1'13e, STREET AND NUMBER 
= admission) STATE he COUNTY, 
2 MD. ST. MARYS |CALIFORNIA| ‘80% RURAL 
= 1A, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
% HOWARD ATTENBACH MARGARET JENNY 
S Toa. WAS DECEASED EVER INU.S. ARMED FORCES? TH SOCIAL SECURITY NO. 17, INFORMANT ‘ADDRESS 
4 (tes. fag unknown) ({f yes give wor or datas of servica} 
@ 96 42 8248 | LAKE SHORE FUNERAL HOM MILWAUK ‘a 
18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (c).) aca eear tere 
PART |. DEATH WAS CAUSED BY “ P F 
yy) IMMEDIATE CAUSE (0) INTRA RANIA RAUMA IMED 
Yt f DUE TO, OR AS A CONSEQUENCE OF 
vy Canditions, if any, which gove 
rise to immediate couse (0). (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


Lada 
190. DATE OF OPERATION ¥9%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YES NOE 


Zio, EXTERNAL CAUSE WAS TIb. TIMEOF INJURY Month, Doy, Year | 2¥«. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
PRIMARY [ALOR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH 10:0§"P.M. 1/25/68| AUTO OVER RNED 


21d. INSURY OCCURRED le PLACE OF INJURY (At home, form, street, DIF LOCATION Street or R.F.D. No. City or Town County State 
9, Bh 
Ce toa] BROAN REACH RD. CALIFORNIA ST. MARYS MD 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy [_], Inspection EX], Inquiry [3], ond in my opinion 


deoth resulted from: — Noturol couses [_], Accident K], Suicide [[], Homicide ([], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER  [_] 


Sw 


= 
a 
= 
= 
2 
= 
& 
8 
= 
2 
$s 
= 


TO oerury Bicas EXAMINER: This certificote should be executed within 24 hours after of rae is 


necessory, pleose execute the certificate. writing the word “pending” in pen' 
the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office along 


5 moy be retained for yaur files. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 
Health prior to buriol, cremotion, or removal, ond in any event within 72 hours after death. 


cen ae “t mp. ASSISTANT MEDICAL ExamIneR [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER inal AW 24/ 68 
NAME (Tyee) WM. D. BOYD M.D. ADDRESS(Stet, city, town, or county) LEONARDTOWN , MD. 
= 6 EEE 
230. BURIAL, Spent 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
Y, 
HANS TH 1/24/6 MILWAUKEE, WISCONSIN 
py SAGRAL PIR cn oy. ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Meta JON fit ‘wedh —“ LEONARDTOWN, MARYLAND ot JAN 2 8 19RR Lind 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


i | Seen DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
oo ee 01618 CERTIFICATE OF DEATH 01610 
a 1. DECEASED-NAME First Middle Los! 20. DATE OF DEATH 2b. HOUR 
=3 (Type or print) DO, ei I Manth 32/ Day Year /, M 


Sys -S) yf Gelh 4 

(7: 3, SEX Fe S. DATE OF BIRTH 6 AGE (hy oe [_ (FUNDER 1 VEAR TIF UNDER 24 HRS. 

Cy gst birthday) WONTHS HOUR MIN 
= Fu + Aik. a 137, oe ves[ al let 


= 3 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT ip 3 8. MARRIED Do Aever mareieo 9. COUN’ 
5 


tee: 0 Pi , WIDOWED DIVORCED 


10. @TY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIONA\F pot in hospital 12a. USUAL OCCUPATION {Kind of work done 
‘ giyestpbet ogeiasg) yf ‘J fi during most of wagkjig life, even if retired) 
Con drd (7) "Wis wr Sing fone 7 


Md, 


Ib. KIND OF BUSINESS OR 


: INDUSTRY 
SB 94 fro Se Ww. Set 
BSE ie USUAL REDE ere deceosed lived, if institution: Rési Pic CTY OR TOWN 134, INSIDE CITY WAITS? 1139, CH NUNBER ) 
a~ & +» @ admission . ‘a. 
52206 bf, FT Ting 2 
2 — La 14, FATHER’S NAME First Middle is 15. MOTHER 7 MAIDEN NAME First , Middle ost 
eo ' 
2e5 Ai Cligam ea rveT Che Lreh 
235 léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY 1 AMFORMANT A hi 
I eck at I a ET SRE TS 
wae ’) 0- 30- rdce eSI710l Ladian Head Me 
oo SS eee eee 7 
oF — 18. CAUSE OF DEATH (Enter anly ane cause per fine far (a), {b), and (c ca NST AMO OFA 
a tics PART |. DEATH WAS CAUSED BY: - . : . 
Bes wae IMMEDIATE CAUSE (a) S etre ft aa Covy PA Zz 
Sas 7 é DUE TO, OR AS AONSEQUENCE OF 2 
23 Conditions, if any, which gove bo) 2clhyea- eyo cs es L fo 
rae tise 10 immediate cause (0}, 3 
#ss§ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ~ 
Bee be) ieee hee Peg, JG 
S5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL D|SPASE OR CONDITION GIVEN IN PART I(o) 
tL ) 


NATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves O nw CAUSES OF DEATH? 


The law requires that the death certificate be executed within 24 haurs after death: 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


= 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Post 2, item 18.) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medicol examiner) P.M. fl 
‘AT HOME, FARM, STREET, FACTORY, if 
21d, INJURY OCCURRED 4 2Te. PLACE OF INJURY (Ger Sore, (3 ) 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


While — Not while | 
lat work —_at wark 
220. | certify that (I) (this haspital) attendedAhe deceosed from_2O/2S 77, 19 7 to, LRLEF 9 EF, that (I) (eo) lost 
saw the deceosed aljye.on__= wd 19___, and that in'(myY{our) apinion death accurréd on the date ond hour ond from the 
couses stoted obov 4 (\2 we)(did) (did nat) ¢iew the body ofter death. 


After this certificate has been si 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

i=) 

iS ATTENDING MED. STAFF ae a 

Ses 1 DEGREE PHYS. BI pirecor OO ps, OO -3f- OY 

Ey 22d. PHYSICIAN'S De. ADDRESS 

= NAME(Type) LEON W. BERUBE M.D MECHAN MD 

5 BURIAL CREMATION, | 23. DATE 1, _] 23 -AME OF FeMERERT-OR CRENATORY seria (City or Town) aunty] (tote) 
e News tisa /— 22 z Yh (eo » Wd. 


é| Py Ct 
24. BUNRAL OR ADDRESS 28a, RECP BY, OY R b. REG} "5 SIGNATURE 
we Merritt Pancral Yom, Polder Web lire SANE 1968 “7 eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed witlfin 


MARTLAND STATIC UCPARIMENT UF ACALIA 
iene ] ki DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01619 CERTIFICATE OF DEATH 01614 A 
1. OS ae i Lost 2o. DATE OF DK i 2b. HOURM 
It 
eas at Zellers,Jr. Januafy 13° 1968 10:15 
S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 


los byshdoy) RONTHS | OAS HN 
YRS. 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER NARRIED[] | ®- COUNTY OF DEATH 


country) ie 
Maryland United States wows] _ pivorce C St. Mary's id. 
10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [i KIND OF BUSINESS OR 


4 hours after deoth. 


, ond in ony event, within 72 hours 4 


tl dd - di f working lif if retired. INDUSTRY 

=4>7(| Leonardtown rege oryls Hospita (ump eres Bepven trated) 
< aU ete (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tae. INSIDE CITY LIMMTS? | 13¢e. STREET AND NUMBER 

es § 

Ees jy pun ON Mary lang’ OMSt.Mary!s [Avenue YS] NOB Box 26 
7 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middie lost 

z nee tas : 

S William Augustus Zellers,Sr Hattie Edwards 
2 

rs 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (ifyes give war or dates of service} Hosp ital Record 


ph 
Phen lease remove corbba_pape 


18. CAUSE OF DEATH (Fiiter only one couse per lineyfor (0), (b), ond () w  <eS Lt. C\ / ie nll 
PART |. DEATH WAS CAUSED BY: 4 CPS _ |e Y bai Lae fo 
i. IMMEDIATE CAUSE (0) -sssf<atimntecyresreter pytiYS LY | pee < Y 


, cremotion, or remova 


causes stated fodve, (I) (we) (did) (rd nptf vig the bogy after death. 


eS i ATTENDING Dn C STAFF / ; Ga 
L227 A lh Mb DEGREE PHYS. pirecror CO) pays, TF f 
22d, PHYSICIAN'S ; 3 ‘22e. ADDRESS : v 
: tine e7 James Pp. Jarfge, M.D. Great Mills, Mary¥and | 
BURIAL, (REMATIPA, | 23b. DATE Zac. WANE OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) _(Stote) 
RHONA Cope 1-13-68 ANATOMY, BoARD 298 Greene St., BALTIMORE, Mo 
74, FUNERAL DIRECTOR moors re B50. REGD, BY REGISTRAR  REGIGFRARS SIGYPTUREG) 
VRAIS (4) A b 
survive | Mattingley's Funeral Home, Leonardtown | par Jan rs 19 8 forerts | 9 


i 


should be 


—_ 


£ 
ee 
2 
= S DUE TO, OR AS A CONSEG 
oe Conditions, if ony, which gove i V4 ,, ff 
_=3 tise to immediate couse (0), () 7 a 
Ss cae stoting the underlying couse| DUE TO, OR AS A CON 0 Vy Va Y; } 
23sec lost @ LZ (hs GM dA 2 hd eh A ve 
ece2 MS F 
a) P32 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDI Of y W 
ees: Iglo27J a / 
“2 BTS _, | |]. DATEOF OPERATION [19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. AV YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
Mie Ke | caUlts OF DEATH? 
Sive |= Ys = NOT] 
52 3 & [210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Byes & | Dow conteipurinc [cause oF oeatH HOUR A.M. Month Doy Yeor 
BEvs & [il either, notify medicol exominer) PM. 19 
$s2 =a = [ 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY (ie HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£256 While ;— Not wi OFFICE BUINDING, ETC 
aks jot work —_ ot work = 
esge Zo. V certify that (I) (pers-tospiat} attended jh deceased {yon : , 19 fed, 10 LT} VE, thot (1) (w=) last 
3 os saw the deceased/alive an. Of YA +44 25, dnd that in (my) (ex#-opinion death accbriéd bn the date and haur and fram the 
f>S 
sees 
ees 
e os 
o2B6°%2 
use 
ae 
eee 
2s 
aod 
2 


